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IMPORTANT NOTICE. 


Owing to paper difficulties the following report, which 
has been issued to Branches and Divisions of the Asso- 
ciation and Local Medical and Panel Committees, 
must be printed in two parts. The second part will 
appear next week, and members of the profession are 
urged to preserve these numbers for the local discus- 
sion to which they will shortly be invited. 


British Medical Association. 


INSURANCE ACTS COMMITTEE. 


Tue following report on the policy of the British 

edical Association as regards national health 
insurance is issued by the Insurance Acts Committee 
of the Association in accordance with the promise 
made in a circular letter (D. 8) of January 23rd, 1917. 
It was addressed, in the first instance, to Presidents 
and Secretaries of Branches, to the Chairmen and 
Secretaries of Divisions, and to Chairmen and Secre- 
taries of Local Medical and Panel Committees. It is 
most important that wherever possible these bodies 
should co-operate in considering the report, not only 
to economize the time of the local profession in each 
area, but because the first general discussion of the 
report will take place at the Annual Representative 
Meeting of the Association on July 26th and 27th 
next. Effective local discussion would enable ‘ the 
Representatives to come to the meeting fully prepared 
to voice the opinions of their colleagues in any debate 
that might take place. . 

At the end of the second part of the report, which 
will be printed in next week’s SuprLEMENT, will 
appear a series of questions. It is requested that the 
answers to these shall be forwarded to the Medical 
Secretary by August 1st at the latest, or earlier if 
convenient. After receipt of these answers the 
Insurance Acts Committee will draw up a final report, 
which, if approved by the Council and Representative 
Body of the Association, will become the policy of 
the Association, and will then form the basis of the 
demands of the medical profession in any future 
changes that may be proposed in the system of 
national health insurance. ] 


INTERIM REPORT ON THE FUTURE OF THE 
INSURANCE ACTS.* 
I. Orntcix Nature or THE REporT. 


1. On January 17th, 1917, the Insurance Acts Committee of — 


the British Medical Association decided to ask each Branch 
and Division of the Association and each Local Medical and 
Panel Committee, or such bodies acting in co-operation, to 
appoint a thoroughly representative Sub-Committee to consider 
the present system of National Health Insurance, so far as it 
affects the relation of the medical profession to the public 
health and the treatment of disease, and to make suggestions 
for its improvement. ‘The hope was expressed that all possible 
steps would be taken to ascertain the opinions of as many men 
as possible on military service and certain questions were 
asked in order that attention might be directed to certain 
specific points. These questions are set out in the Appendix. 


2. In view of war conditions the response has been sur- 
prisingly good. A large number of Divisions, Branches and 
Local Medical and Panel Committees adopted the suggested 
procedure and after having given a great deal of careful 
attention to the matter, both through their Sub-Committees 
and directly, they have sent their reports to the Insurance 
Acts Committee as requested in order that they might be 
collated, and that the opinions expressed therein might. be 
formulated and embodied in an Interim Report to be circulated 
for further consideration -and discussion.. In some cases 
reports of a most valuable and detailed character have been 
forwarded, and for these the Committee desires to express 
its thanks. An analysis and short summary of the answers 
of the reporting bodies is given in Appendix A and the 
promised Interim Report is now presented. In drawing up 
this Report the Insurance Acts Committee has not felt it neces- 
sary or desirable to pay exclusive regard to these answers 
and observations. It has also considered in connection there- 
with resolutions which have from time to time been passed 
hy the Representative Body of the Association and by the 
Conferences of Local Medicat end Panel Committees, the recom. 
mendations of the Council with regard to the organisation of 
a Ministry of Health (SuppLEMENT, May Sth, pp 89-90), and 


other recent reports or statements of Government Depuart- - 


ments affecting the position. The present Report is circu- 
lated to Divisions, Branches, and Local Medical and Panel 
Committees, with a view (1) to its being carefully considered 


’ by them in detail, (2) to the results of this consideration 


being reported to the Insurance Acts Committee, and (3) to 
the final Report being produced which will embody the 
opinions of the profession as a whole so far as any Report can 
represent the opinions of such a large and composite body. 


II. GENERAL OPINION OF THE PROFESSION AND THE 
INsuRED Persons. 


3. The degree of unanimity so far disclosed is somewhat 
remarkable. Ona subject which five years ago was the.most 
highly controversial that had ever been before the profession, 
and which still in some places, and everywhere in some of its 
aspects, excites argument, it is found (i.) that many matters 
which at the beginning of the controversy gave rise to most 
apprehension have assumed a position of quite minor impor- 
tance ; (ii.) that the general system by which the State 
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provides medical advice and treatment under the insurance 
scheme is in the main approved, and that criticisms have a 
tendency to concentrate on a comparatively few points which, 
though of great,importance and indeed vital to smooth working, 
are, after all, matters of detail which ought to be capable of 
adjustment; (iii.) that there is a large body of opinion in 
favour of the extension of the health insurance system both to 
kinds of treatment not at present provided tor and to classes 
6f persons at present excluded therefrom. 


4. The opinion of insured persons with regard to medical 
benefit, cannot, of course, be gauged solely from the observa- 
tions which they make to practitioners on the subject. These 
observations, as reported, appear to be mainly concerned with 
complaints about the delay in obtaining medical cards or 
sickness pay, or about certification arrangements. But other 
statements are not infrequently made at meetings of Insurance 
Committses and Conferences of Representatives of Approved 
Societies, which, exaggerated as many of them are, need and 
deserve the careful attention of the profession, and do not 
seem to have been sufficiently noted and commented upon. 


(44) The State has provided a medical service for a very large 
number of the population—the industrial workers, on whose 
health, happiness and working capacity the prosperity of the 
State largely depends. Many hold that the service is inade- 
quate both in extent and in quality, and that it carries with 
it a taint of cheapness and semi-charity which should have no 
place in a system which was not provided for paupers, and for 
which the State is responsible. 


(48) The replies show that the profession entirely agrees that 
medical benefit is inadequate in extent; they also show that 
there is still prevalent in some quarters the idea that the State 
system is a kind of ‘‘club practice” in which the medical 
profession is being asked to give moe than the State is paying 
for. The question of adequacy or otherwise of the payment 
is dealt with later, but the Committee has no hesitation in 
saying that the system will never be satisfactory either to the 
public or to the medical profession until both are convinecd 
that the conditions of service and of payment are such that 
the practitioner has no reason for making any difference 
between the patient who pays private fees for attendance and 
the patient for whose attendance the State is responsible. The 
public and the profession have for so long been accustomed to 
associate contract practice with sweated work that this will 
seem to some an unattainable ideal, but it is the business of 
the profession and of Parliament to see that no excuse is given 
for the perpetuation of the old bad traditions in a State system. 
The medical profession must, therefore, determine what 
conditions of service and of remuneration will enable it to give a 
satisfactory service, and not rest content until these have been 
secured. This is a duty it owes to the public as well as to 
itself. 

(4c) A minor but important and oft-repeated complaint is as to 
the inadequacy of the surgery and waiting-room accommoda- 
tion which some insurance practitioners possess. There is no 
doubt-that one result of the Insurance Acts has been, espe- 
cially in industrial areas, to increase largely and suddenly the 
demand for this accommodation. The necessity of crowding 
large numbers of patients, in all stages of illness, into rooms 
never intended for such numbers, has had the result of casting 
discredit on the whole system in some areas, and giving grounds 
for the comparisons that are often made between the conditions 
of decent private practice and the conditions under which many 
State insured patients are seen. Nevertheless, the opinions of 
the insured persons as reported through the profession Jead to 
the belicf that they are generally satisfied with the system 
and service. Whole classes of them are receiving medical 
care tu an extent which they had never previously thought of, 
and in many thousands of cases relations of confidence are 
being established between practitioner and insured patient of 
a kind which cannot but lead to increased usefulness, and 
which could scarcely be expected to result from any system in 
which the patient had not an extended liberty of choice of 


‘practitioners, and in which the practitioner did not feel that 


his relationship with his patient was a personal one which was 
to their mutual advantage. 


III. ImproveD PANEL System v. WHOLE-TIME SALARIED STATE 
CLINICAL SERVICE. 

5. There is practically no dissent. from the opinion that 
though there must be an extension of the number of salaried 
Medical Officers in connection with preventive medicine, and of 
purely administrative officers on both the preventive and 
clinical sides, the giving of medical advice and treatment to 
individual persons (at any rate outside of institutions) shall 
in the interest of the public as well as of the profession not be 
through salaried officers but by practitioners paid by some 


method dependent either upon the actual items of work done 
or upon the number of persons for whom they accept responsi- 
bility. The arguments in favour of this view cannot be full 


set out here, but they may be summarised inadequately but 


conveniently as follows: (a) healthy competition as far as 
possible on the lines of private practice keeps practitioners up 
to a good level of efficiency and encourages initiative and 
individuality ; (b) a wide possibility of choice of doctor by 
patient tends to promote that influence of personality and that 
mutual confidence which are very important factors in the 
treatment of disease ; if it be said that the patient is ofter 
unable to exercise a wise choice of his doctor it can be sai 
with the weight of experience that he is more likely to know 
the doctor who most appeals to him than any other person or 
body can, and personal choice, even if it seems capricious 
counts for so much in this matter ; (c) the systematic partition- 
ing off of particular classes of disease, or particular classes of 
patients from the general practitioners’ usual work is at once 
uneconomical, unscientific, detrimental to the true interests of 
the patient whose body and whose life history should both be 
regarded as units, and productive of a deterioration in the 
general standard of professional ability ; (d) the prime relation- 
ship should be between the practitioner and the individual 
patient, and not between the practitioner and a Committee or 
Government Department; (e) whole-time appointments in a 
State service where the State pays the salaries would of 
necessity be made by bodies in which the lay element was 
paramount and advancement by influence or for political or 
other improper reasons would be not unlikely to occur. s 
6. All are agreed that the present panel system is imperfect ; 
and in any improvement reconstruction ‘or extension of this 
system it is desirable that such modifications should be made 
as to attract to the work as many Sapp as possible. 
It is probable that there will always be a considerable number 
in the profession, both consultants and general practitioners, 
who will prefer not to enter into any agreement with any Public 
Authority. The Committee does not believe that any minor 
modifications of the present system would attract tothe work any 
considerable additional body of practitioners, but an extension 
of the treatment provided to spheres beyond that at present 
included would, under proper conditions, bring to the work a 
number of medical men not engaged in general practice, and the 
cumulative effect of the changes 1ecommended in this Report 
would almost certainly be to increase the number of general 
practitioners willing to accept service. There are some who 
would accept at once if they now saw any reasonable prospect of 
securing a number of insured patients large enough to make it 
worth while, or if there were a modification in the composition of 
Insurance Committees of such a character as to reduce the pre- 
ponderance of approved society representatives and to secure a 
more democratic representation of the medical profession. 


7. The order in which imperfections in the present system 
and suggested improvements thereof are dealt with in this 
Report must not be taken to indicate their relative importance. 
It is merely such as seems to the Committee to conduce to 
convenience and clearness of exposition. 


IV.—PERSONS TO BE INCLUDED WITHIN THE SCHEME. 


8. The present insurance scheme is based upon the com- 
pulsory insurance of most employed persons, but (i.) it draws 
a distinction as to qualifying remuneration between one 
method of employment and others ; (ii.) it allows persons not 
employed to enter into insurance ; (iii.) in a small number of 
exceptional cases it permits exemption from insurance of those 
who would normally be insured compulsorily. These circam- 
stances result in the inclusion of a large number of persons who 
do not need this provision to be made for them and who might be 
required, or allowed, to arrange for medical attention as ordinary 
private patients. On the other hand it leaves the Poor Law to 
make medical provision for those with no means of support, and 
it does not include certain classes of poor persons, such as 
hawkers, who certainly need help to secure adequate medical 
attention. Neither does it provide for the dependants of 
insured persons who naturally require help as much as those on 
whom they are dependant. It is not to be supposed that any 
scheme for national health insurance can at once be made such 
as to include all those who need it and to exclude all those who 
do not need it; but some attempt should be made in both of 
these directions. and there should be in addition, a simplifying 
of the classification of persons subject to the scheme. 


Need for Re-classification. 

9. Taking these points in the reverse order, the need for a 
re-elassification is obvious and admitted. There are at 
present no less than twenty-three classes of insured persons 
with differing contributions and differing benefits This is not 
a matter which primarily concerns the medical profession, but 
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indirectly everything which complicates the machinery of the 
scheme tends also to make the administration of the medical 
part of it less satisfactory. It is therefore permissible to ex- 
press the opinions that, as far as medical benefit is concerned, 
‘the only class that it seems necessary to distinguish from the 
‘ordinary contributor is that of the ocean-going seaman ; that 
‘the experience of the ae mag does not seem to justify the 
‘eontribution of women being less than that of men; that the 
voluntary contributor, though sometimes a person whom the 
State may very well help towards medical treatment, should 
‘be abolished as such; and that the ‘‘ Deposit Contributor ” 
‘with his special waiting period of six months before he is 
‘entitled to medical benefit should no longer be permitted to 
complicate administration. 


Income Limit. 


10. The question of an income limit for the purpose of 
excluding from the State Scheme such persons as do not finan- 
cially require it, was at the time of the inception of the scheme 
one of the most discussed matters. The point is now less vital 
largely because both in the Act of 1911 and in that of 1913 
limit of remuneration or of income was actually introduced for 
all insured persons except manual labourers earning a weekly 
wage. The income limit of £160 a year thus imposed was 

arded by the profession as unnecessarily high, and 
this is still the view of many practitioners. The rise in 
prices, however, has made the position of those in receipt 
of such an income far less easy financially than it was 
before the war; and, in any case, it would now be 
very difficult to advocate successfully the universal or 
normal reduction of an income limit in accordance with 
which considerable interests have already grown up. There 
are two important directions, nevertheless, in which an alteration 
should be made, (i.) the present income limit should be imposed 
on all insured persons and not only on certain classes of them ; 
and (ii.) certain additional classes of persons with incomes 
below the limit should ‘be permitted to obtain their medical 
advice and treatment by other means if they are in a position 
to do so and prefer to do so. 


11. There is no reason why the artizan earning a weckly 
wage shotld be placed in a more favoured position than the 
clerk, the commercial traveller, or the teacher. If it is not 
necessary to make provision for members of the latter classes 
who receive a remuneration of more than £160 a year it 
follows that it is unnecessary (on the ground of financial need 
at any rate) to make provision for members of the former class 
with a like income. The difficulties of the matter are two— 
the economic one that the income of the weekly wage earner 
is liable to vary more seriously than that of a salaried person ; 
the legal one that a definition of a weekly wage earner has 
not been adopted in industrial Acts of Parliament, a contract 
of service being the determining test. The latter difficulty 
should not be beyond the power of the lawyers to surmount ; 
the former might be obviated by accepting the declaration of 
any insured person whose right to benefit was questioned on 
this ground, that his total income during the last completed 
year had been below £160, or by his showing to the satisfaction 
of some suitable authority that although his income during 
the last completed year had been above £160 it would during 
the next: succeeding year be below that amount. This matter 
of the exclusion from insurance of the comparatively well-to-do 
artizan is in many places of great importance to-day, and 
would, of course, assume a much greater importance if arrange- 
ments were to be made for the extersion of medical benefit to 
the dependants of insured persons. (See Question 3 (i.).) 


Exempted Persons. 


12. Under existing arrangements classes of persons among 
those who would otherwise compulsorily be insured but who 
are allowed, if they wish, to secure exemption are (a) persons 
in receipt of any pension or income of the annual value of £26 
or upwards not dependant on their personal exertions, and 
(b) persons ordinarily or mainly dependant upon some other 
person, or on earnings derived from an occupation which 
is not technically employment in the meaning of the Insurance 
Acts. It has been suggested and it is desirable that the pro- 
fession should consider whether two other classes should be 
added to these (i.) persons with an income of over £130 a year 
(50s. a week), (ii.) persons whose employers make themselves 
responsible for providing medical atteadance and for the pay- 
ment of full remuneration during any period of incapacity due 
to illness lasting less than six weeks, and for the first six weeks 
of any such incapacity lasting more than six weeks. Among the 
former class are a considerable number who by reason of their 
domestic circumstances are at least as well able as those who 
are now allowed to apply for exemption, to provide for them- 
selves in case of sickness, and who might wish to do so, The 


latter class would include some domestic servants in good 
homes, and those assistants employed in some large business 
establishments who live in and whose employers provide 
medical attendance in case of illness and would be willing to 
give the undertaking as regards salary. The question of the 
attendance on such persons is of considerable importance to the 
profession in some localities ; and it is to be noted that the 
suggested exemption should be purely voluntary and that the 
option in every case would be exercised by the insured person, 
and not by the employer. (See Question 3 (ii: )) , 
13. Persons whose employment is of a very intermittent, 
character and those whose rate of wagesis very low, give rise’ 
to considerable administrative trouble. Though this ‘is not 
preponderantly of a character which concerns the medical 
rofession, it is among these persons that the right to medical. 
enefit most commonly seems to lapse owing to arrears, the 
practitioner not infrequently finding that wy A been giving 
medical attention when there has been no right toit. The 
former class should be allowed to claim exemption from insur- 
ance if the intermittency of their employment is beyond a 
recognised standard ; and all employed persons of the age of 
21 years or upwards whose remuneration does not include the 
provision of board and lodging by their employer, and the 
rate of whose remuneration does not exceed 20s. a week might 
have their contributions paid wholly or mainly either by the 
employer or by the State, or by both jointly, the extent of this 
relief being proportioned to the lowness of the wage. The 
relief afforded to low wage earners at presentsappears to be 
inadequate. All persons exempted from normal arrangements 
on account of intermittency of employment, unemployability, 
or low wages, should be dealt with on one basis and brought 
into insurance by payments made by sonie authority or 
authorities on their behalf. 4 


Inclusion of Poor Law Patients. 


14. There remains a class of persons who normally might be 
expected to have been emplcyed contributors, but who, usually 
owing to some physical mental or moral imperfection, are not 
in receipt of an income and are provided with medical treat- 


ment through the Poor Law. It would be a great advantage . 


from the point of view’of unification of system and in other 
ways if these persons could share in the medical benefit of an 
insurance scheme, the ‘parish doctor,” as such, being. 
abolished, and the Guardians of the Poor being placed, as 
regards these persons, in the same position as the employer of. 
the poorest class of low wage earvers. (See Question 3 (iii.).) — 


Inclusion of Dependants. 


15. The question of the inclusion of the dependants of 
insured persons as participants in medical benefit needs to be 
approached with considerable caution. It may be regarded as 
certain that the simple inclusion of the dependants of insured’ 
persons as at present defined, and under the conditions of the 
insurance scheme now working, would not be acceptable to 
the medical profession. These dependants are, of course, 
mainly women and young. children, and the greatly increased’ 


amount of attendance which would be necessitated by their‘ 
inclusion would, in the conditions probable for some time: 
after the War, undoubtedly overburden the profession in many ' 


localities. Nevertheless, these women and children are at’ 
least as much in need of improved medical attention as are’ 
those on whom they are dependant; and there is no doubt 


that it is of immediate national importance to safeguard 


infant life to the utmost. It is very greatly in the interest of 
the public and of the profession alike, thet both these things be 


done as far as possible on the lines of ordinary family practice ; © 


and it would be advantagecus, therefore, to include these 


dependants of insured persons as participants in medical _ 
benefit under an insurance scheme, provided that the classes - 


of insured persons were restricted, in some such manner as is 
suggested in previous paragraphs, to those who really need 
public aid for this purpose, and provided that the present 


scheme were so modified as to secure a more simple and satis- ’ 
factory working. In this event children below sixteen years - 


of age who are under the care of the Guardians of the Poor, 
would be regarded as the dependants of insured persons for 
this purpose. (See Question 3 (iv.).) ti 


V. Extest oF THE MEDICAL SERVICES TO BE AVAILABLE. 
Extension of Benefits. 


16. The services rendered to insured persons under the 
Additional 
services are available to a varying extent in different parts of ' 
the country, some provided by the State, others by charity, ' 
It is an almost unanimous 


existing arrangements are necessarily limited. 


others having to be paid for. 
opinion in the profession that the benefits of the insurance 


scheme should be so extended beyond domiciliary attendance 
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as to provide, under proper safeguards, as a right, all medical, 
surgical, or special facilities and treatment, which the condition 
of the insured person may demand. Extended benefits of this 
character would include (i.) a consultant and specialist service ; 
(ii.) institutional treatment; (iii.) pathological and clinical 
laboratory facilities ; (iv.) X-ray provision both for diagnosis 
and treatment; (v.) special forms of treatment such as mas- 
sage and electricity ; (vi.) dental treatment ; (vii-) a nursing 
service ; (viii.} advice with regard to pregnancy and attendance 
at confinement by a midwife with emergency attendance by a 
practitioner. 

17. It is not necessary in this report to discuss the detailed 
methods by which these extra services should be provided, but 
there are certain points of a general character which should be 
insisted upon: (1) all these services would be outside the 
contract for ordinary domiciliary attendance and would 
necessitate special arrangements for the remuneration of 

ractitioners rendering them ; (2) general practitioners should 
be at liberty to give these services when qualified to do so; 
(3) at hospitals or special clinics the treatment should be given 
usually or exclusively on the recommendation of the prac- 
titioner in attendance on the patient, the work at these institu- 
tions being linked up with the domiciliary attendance in this 
way, and also by facilities being offered for qualitied practitioners 
themselves to give institutional attendance, and by opportunities 
being afforded to all practitioners to maintain and extend their 
professional skill and experience by access to these institutions ; 
(4) maternity hospitals should be available for all patients whose 
home condition’ make confinement unusually dangerous, or who 
require at confinement operative interference of a major 
character. 

Administration of Anwsthetics. 


18. There is one variety of extra service which is at present 
in frequent request and is on an unsatisfactory footing—the 
administration of general anesthetics. “As this is a service 
within the competence of a practitioner of ordinary skill (for 
such operations as come within the present scope of attendance), 
it is held that the practitioner must, as part of his contract, 
provide it where necessary for his own patients. But in 
ordinary circumstances no practitioner should himself be 
anesthetist and operator at the same time, and the insured 
person is entitled to the services of only the one practitioner 
whom he has chosen and by whom he has been accepted. 
The Committee has always contended and is still of opinion 
that the administration of a general anesthetic should not 
be considered to be. included in the practitioner's contract, but 
should be added to the above list of services which should be 
provided as extra services. 


Co-operative Clinics, 

19. Co-operative clinics of a general character—that is, 
centres where groups of practitioners would see all or most of 
their insured patients—have been advocated. The objection 
to such an arrangement is that it necessarily, to some extent 
at least, detracts from the more intimate personal relationship 
between practitioner and patient which is fostered when con- 
sultations take place only at the house of one or the other, 
and that thus insurance practice might tend to Lecome more 
differentiated from ordinary family private practice than need 
be the case. It is probable. therefore, that it would be 
undesirable to establish such clinics as a universal or ordinary 
arrangement and as though they were necessarily good things 
in themselves ; but there are undoubtedly neighbourhoods of 
a poor or industrial character, where the number of patients 
is large, where the supply of practitioners or of consulting 
room space is meagre, and where this method of seeing 
patients would not differ materially from that already in 
vogue, in which the establishment of such clinics would be 
helpful to practitioners and patients alike until conditions 
alter. The inclusion of the dependants of insured persons 
for purposes of medical benefit would of course increase the 
desirability of these facilities in such localities. (See Question 
3 (v.).) 

VI. Metnop sy wHicn Mepican SERVICES ARE TO BE OBTAINED, 
Title to Medical Benefit. 


20. It should be a condition precedent to obtaining any 
service under the scheme that the person claiming it should 
show that he is entitled to it. For ordinary medical attendance 
the present medical card system would be satisfactory if (a) a 
medical card could be promptly supplied to every person 
entitled to hold one, (b) the holder could be induced to sccure 
acceptance by a practitioner within a limited period, (c) the 
card could be withdrawn from the holder’s possession as soon 
as he was no longer entitled toit. It is probably impessible 
to comply with these requirements entirely, but considerable 
improvement would be effected if the following suggestions 


were carried out: (i.) it should be definitely understood that 
no medical treatment could be demanded without the produce. 
tion of a medical card, and that any expense necessitated by 
its non-production would fall upon the body with whom the 
practitioners’ contract was made; (ii. ) with the issue of the medical 
card to each person should be given the intimation that if he did 
not present it to a practitioner for acceptance within one 
Calendar month he would be assigned to a practitioner in the 
neighbourhood ; (iii.) cards should require to be re-stamped 
by or on behalf of the Insurance Committce each year; 
(iv.) instructions should be given to the holder of the card 
that he must surrender it when he is no longer entitled to 


medical benefit ; and in certain classes of Gases when this ig | 


possible the actual. giving up of the card should be secured, 
The Committee realizes that the ‘system of medical ticket§ 
during the first year of insurance was very faulty and that a 
large amount of confusion resulted theretrom, but it is of 
opinion that the present system’ has now been in use long 
enough for those concerned to be familiar with it, and that 
unless some method of penalizing those who do not comply 
with its requirements is adopted the confusion which still 
remains will be continued indefinitely. (See Question’3-(vi.).)” 


System of Registration. 

21. An essential accompaniment of the medical card system, 
both for the purpose of checking its abuse and for other 
purposes, is an efficient system of registration of insured 
persons. The present system is far from efficient. The 
chaotic state of the registers, which existed everywhere till 
quite recently and which exists still in a large number of 
areas, resulted from the hopeless, but to some extent inevitable, 
muddle of the first vear or two years of insurance, and has 


been increased by the passing of large numbers of insured - 


persons into the Army and Navy and by other abnormal 
labour conditions due to the war. But the Insurance Com-' 
mittees in some areas have already effected considerable’ 
improvement in the confusion of the registers so far as this 
is due to causes under their control, and steps should be taken 
before long to penalize in some way committees whose suspense’ 
register is unduly large and who are not taking efficient steps‘ 
to correct it, and who have “not reduced the duplication of 
names on their register to reasonably low limits. The. dupli-- 
cation of names as between one committee’s register and 
another can only be dealt with by means of a central clearing. 
house for registers which it is understood that the Insurance 
Commissioners have undertaken to establish as soon after the. 


war a3 labour conditions allow. This should be done at the. 


earliest possible moment, for this class of duplication is of 
very great importance, and results in much annoyance and 
dissatisfaction to insurance committees, approved societies, 
insured persons, and practitioners alike. The aim should be 
to have in each area a register of insured persons sufficiently 
accurate to let each practitioner know for which of them he is 
responsible at any time, or at least on certain specified dates, 
and though this ideal can scarcely be completely realised, it 
should be attained within a much smaller margin of error than 
obtains at present. That this should be done is essential to 
the success of the whole system. 


Limitation of Panel Lists. 
2. The question arises as to whether any limitation should 


be placed upon the number of insured persons whom any . 


practitioner may accept for treatment. It is undesirable that 
a practitioner should be responsible for a number of patients 
which it is beyond his capacity to deal with. But no one can 


gauge that capacity so well as the practitioner himself and the - 


persons to whom his services are rendered. Any limitation 
would, on the one hand restrict still further that choice of 
doctor by patient which is essential, and might on the other 
hand result in an artificial curtailment of a practitioner's 
ability and energy. The personal equation is an important 
one; under apparently similar conditions one practitioner can 
do more work than another, and so far as can be judged do it 
quite as well. Apart from this, his powers are necessarily 
limited by the amount of work he has in other directions, such 
as private practice and appointments. Facilities for travelling 
too vary very greatly from district to district. It is probable 
therefore that the patient's power of choice and complaint do 
or can automatically result in sufticient limitation. It may be 
desirable, however, that, as suggested by many areas, insured 
persons should have the right of changing their doctor twice a 
year or even quarterly without consent, instead of only once a 
year as at present. (See Question 3 (vii.).) 


VIL Deties or tHe Practitioxer. 


23. The duties which a practitioner undertakes under his 
existing agreement with an Insurance Committee are (a) to give 
the insured persons on his list such treatment, except in respect 
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of a confinement, as can consistently with their best interests 
be properly undertaken by a general practitioner of ordinary 
rofessional competence and skill; (b) to advise the patient, if 
is condition is such as to require services beyond this, as to 
héw he can obtain the necessary treatment, and if such extra 
services are publicly provided to do what is reasonably necessary 
to enable the patient to derive full advantage from them; (c) to 
give such certificates to his- patients as shall enable them to 
obtain sickness benefit or sanatorium benetit if entitled thereto ; 
(d) to keep certain required records of his work. That part of 
the duty which may arise when public provision is made for 
certain special services is understood to be confined at present 
to services for the treatment of venereal diseases and for 
special treatment for disabled soldiers and sailors. It is an 
addition to the duties which were undertaken under the 
original agreement and the question of its bearing upon the 
amount of the practitioner's remuneration has been specifically 
reserved and safeguarded. 


Treatment of Tuberculosis. 


24. One disease—tuberculosis—is at present dealt with 
separately as regards the remuneration of the practitioner and 
in some other respects. Under the National Insurance Act, 
1911, the Local Government Board is empowered to deal with 
any other disease in a similar fashion. This separation of 
tuberculosis as regards general practitioner treatment is not 
logical nor is it practically desirable in the interest either of 
the patient or of the profession. It should be abolished. 
Experience shows that there is no such difference between 
the services rendered by practitioners to their tuberculosis 
patients and to those suffering from other complaints as to 
warrant it ; and, indeed, a great part of the services rendered 
to these tuberculosis patients is in the matter of early treat- 
ment before they are technically in receipt of ‘‘ domiciliary ” 
attendance under ‘‘ Sanatorium benefit.” The practitioner is 
prepared to take, and does actually take, in a way that some 
critics seem unable to realize, his proper position, as that of the 
person chiefly responsible for his tuberculosis patient’s welfare. 
Ji certain classes of such patients require some special form of 
treatment or need institutional provision either for their own 
sakes or for the sake of preventing the infection of others, this 
can be provided for them on similar lines to that suggested for 
other extra services of a like character for all insured persons ; 
and the practitioner should be required, and is prepared, to 
co-operate with these. If, as is so often the case, the chief need 
is for better housing conditions or for extra nourishment, 
enquiry should be made by the proper authority immediately 
upon notification of the case, and the needs supplied, or the 
faulty conditions as far as possible remedied, or the patient 
removed if necessary from them. But in no case should action 
be taken to provide specialist or institutional treatment or 
extra nourishment without the practitioner being made aware 
of it (as is quite commonly the case at present); and if the 
 vxgomenes is properly required to send a suitable report of 

is patient’s history and condition to other medical officers into 
whose care the patient may temporarily pass, it should be made 
equally incumbent upon these officers to continue co-operation 
with the practitioner and to keep him informed as to the 
patient's history and progress and especially as to the condition 
in which he leaves the institution or ceases to require the special 


_ treatment. 


~ available are not always used wisely. 


25. There are aspects of the public provision for combating 
tuberculosis, and of the administration of ‘‘Sanatorium 
Benefit ” for insured persons for which the medical profession 
are in no way responsible and in which they are not directly 
concerned as practitioners, and many of the arrangements seem 
to work very unsatisfactorily. It-is generally held that the 
public funds provided are not sufficient to enable proper pro- 
vision to be made for all tuberculous persons needing help to 
obtain suitable treatment. It is probable that such funds as are 
It is certain that the 
notion commonly held even among administrators that the 
main thing required is treatment in a sanatorium and that 
domiciliary treatment is quite subordinate or nearly useless is 
entirely false. The administration of some Insurance Com- 
mittees and of some Public Health Authorities this matter 
is far less efficient than that of others, and the fact that these 
two bodies have dual and overlapping powers is inconvenient 
and undesirable. The whole system requires revision in the 
light of experience, and in any such revision it is essential that 
regard shall be had to the suggestions made in the preceding 

ragraph, and that the paramount importance and responst- 

ility of the general practitioner in all cases, as well as of 
other medical officers in many cases, shquld be recognised, 


Separation of Prescribing and Dispensing. 


26. The separation of dispensing from prescribing under . 


Ordinary circumstances is probably to the general advantage, 


and commends itself to the great majority of urban practi« 
tioners. In any area, however, urban or rural, in which thé 
supply of pharmacies is insufficient or unsatisfactory, practi« 
tioners might be allowed, at least as a temporary measure, to 
dispense for their own patients if they wish to do so. The 
question as to whether such an insufficiency exists should be 
determined by the Insurance Committee for the area after 
hearing the Panel Committee and the Pharmaceutical Com- 
mittee on the matter, and distance of the insured person’s 
house from a pharmacy should not be the sole criterion 
by which this is determined. Where dispensing and pre- 
scribing are separated it is necessary to guard against (i.) 
parsimony in prescribing, to the detriment of the patient ;: 
(ii.) extravagance in prescribing by practitioners generally 
to the detriment of the community, or 4 certain practitioners 
to the detriment also of their fellows; (iii.) careless or 
wilfully inaccurate dispensing or the supply of drugs of 
an inferior quality. The first is safeguarded by the facts. 
that it is to the financial as well as the professional- 
interest of the practitioner to get his patient well as soon as” 
possible, and tha‘ the patient has an opportunity of changing 
to another practitioner if dissatisfied ; if this opportunity were . 
afforded more than once a year this consideration would be of 
greater value. The second matter is probably adequately pro- - 


‘vided for by the arrangements now made or being perfected - 


under the present system. Indeed, in most areas extravagant - 
prescribing has been reduced to such small dimensions that the 
time and labour and money spent upon the scrutiny of pre- 


‘scriptions and the compiling of statistics about them are 


probably in excess of the value of the results. - It is desirable 
in this connection that the profession should consider once more 
the question of making the cost of drugs and authorised 
appliances a first charge on the Medical Benefit Fund (the 
practitioners taking the whole of the residue), provided that . 
the Panel Committee were the adjudicating authority with 
regard to extravagance, an appeal being allowed to the Com- 
missioners only. (See Question 3 (viii.)) Toguard against the 
third of the above-mentioned risks, it isdesirable that analyses - 
of medicines supplied to insured persons by pharmacists should 


be made periodically by the proper authority. 


Appliances, 

27. The list of appliances which it is the duty of the- 
practitioner to prescribe in cases which in his opinion need 
them is certainly meagre, but under present conditions it is’ 
probably undesirable to add to this list. The supply without~ 
cost to the patient of appliances more or less permanently 
needed is wasteful, such an appliance being more carefully eet 
usect and generally more appreciated by a patient if he has 
paid for it. But if the existing arrangements were materially 
altered, and certainly in connection with the establishment of 
extra services for insured persons, the matter would need. 
reconsideration. In connection with the establishment of a 
nursing service, or even under present conditions, it might. be - 
possible to provide at a central depot what may be called _ 
broadly ‘‘nursing appliances,” which might be lent out on . 
payment of a deposit to be refunded if the article were 
returned in good condition. (See Question 3 (ix.)) ; 


Records. 


28. It is evident that, repugnant as clerical work is to the 
majority of the profession, the value of records of illness is’ 
generally appreciated though many practitioners are grateful 
for the opportunity of dropping them in the present time of 
strain. It seems certain also that the present form of record 
card is recognised as being probably as simple as any such 
system could be. In every well organised practice it is essen- — 
tial both for the convenience of the practitioner and the wel- 
fare of the patient that some record should be kept of previous 
attendances paid to the patient and of the nature of his illness. 
It has been suggested that the end of the year is an awkward 
time for the requirement of the return of the cards to the 
Commissioners and that the utility of the system from the 
practitioner’s point of view is impaired by this return. The 
proposal has been made that the record should be combined 
with the medical card and remain in the possession of the_ 
patient, but in the opinion of the Committee it is not desirable 
that such information should be given to patients and if it were 
it would often not be forthcoming when most needed. It is 
doubtful if it would be possible to delay the return of the 
record cards and at the same time secure the prompt payment . 
of the balance due for the year, 


Certificates. 


29. Much unnecessary irritation has been caused by the 
present form of certification, the wording ‘‘ incapable of 
work” being too rigid and not logically applicable to- 


many cases. ‘Fhe term: ‘‘unfit for work” or “ineapable of- 
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fellowing usual occupation” would meet all the real needs of 
the situation though not technically correct in view of the 
words of the 1911 Act. Much time in the aggregate would be 
saved by (i) leaving out the name of the disease in intermediate 
certificates, unless developments. have led to any change of 
diagnosis, and (ii) arrangements being made whereby these 
certificates need not be given in connection with cases coming 
under the Workmen’s Compensation Act. The suggestion 
made by the Commissioners that it is not necessary to 
sign on any special day of the week ought to to be 


enforced. At. present the persistency of many agents of - 


approved societies on this pomt gives rise to much unnecessary 
trouble on the part of both doctor and patient and often leads 
to thé illegal penalising of the latter. The question of certifi- 
cation in chronic cases needs prompt attention on the part of 
xpproved societies and Commissioners. Some of the former 


exhibit a reasonable attitude in the matter but many still 


insist on the entirely unnecessary visit every week to patients 
who are permanent invalids, merely for the purpose of signing 
the certificate. It is necessary by regulation or otherwise, to 
fix a longer interval in chronic or disablement cases and there 
should be an appeal to the Commissioners if the approved 
society is unreasonable. When proper referees are appointed, 
this difficulty should be easily adjusted but at present it gives 
rise to an amount of irritation and unnecessary work which is 
nothing less than a scandal at a time. when the medical pro- 
fession is being worked to its utmost limit. The arrangements 
which are made in certain rural‘ areas with’ regard to the 
signing of final certificates might be universally applied. By 
this arrangement. if the practitioner is of opinion that the 
insured person will become fit to resume work on a date not 
more than 3 days after the date of examination, though not 
fit to resume at once, he may give him a Special Final 
Certificate ; the present normal plan leading undoubtedly to 
much unnecessary trouble to both doctor and patient. (See 
Question 3 (x.).) 

(To be continued.) 


“Association Notices. 


MEETING OF COUNCIL. 


Tue next Meeting of Council will be held on, Wednes- 
day, June 27th, in the Council Room, 429, Strand, 
London, W.C., at 11.30 a.m. 
_ order, 

Guy ELLtstTon, 
Financial Secretary and Business Manager. 


‘June 7th, 1917. 


ANNUAL REPRESENTATIVE MEETING, 1917. 


Date of Meeting. 
Tue Annual Representative Meeting of the Association 
will be held at the Connaught Rooms, Great, Queen Street* 
London, W.C., on Thursday, July 26th, af’ 10 a.m. and 
following day(s) as may be required. 


Constituencies, 1917-18: Returns of Representatives. 

Subject to necessary formal adjustments in respect of 
changes of Division areas effected since the 1916-17 Con- 
stituencies were determined, it has been decided by the 
Organization Committee, on behalf of the Council, that the 
Constituencies for 1917-18 will be the same as for 1916-17. 
Honorary Scerctaries of Divisions who have not yet 
forwarded to the Head Office the names and addresses 
and dates of election of the Representatives appointed by 
their Constituencies for 1917-18 ave requested to forward 
these particulars to the Medical Secretary by the earliest 
possible date. Under the By-laws, Representatives must 
have been elected not less than four weeks before the 
Annual Representative Meeting and their names must be 
notified by at latest July 5th. The Representative can if 
necessary be elected and instructed by one and the same 
Meeting of the Constituency. 


Agenda of A.R.M.: Further Notices of Motion by 
Divisions and Branches. 

The provisional Agenda of the Annual Representative 
Meeting, including the Annual Report of the Council, was 
published in the SurpLemznr of May Sth, and a supple- 
mentary Notice of Motion in the SurrLemeEnt of June 2nd. 
The Supplementary Report of the Council will appear in the 
SuppLemeNT of July 7th. ‘There will be included in the 
final Agenda of the Meeting, as to be issued to the members 
of the Representative Body on or about July 19th, not only 


the Notices of Motion published in the SuppLeMEnts of’ 
May 5th, June 2nd, and (Supplementary Report of Council)’ 
July 7th, but also Notices of Motion received up to Thurs. - 
= July 12th, found by the Agenda Committee to be in’ 
order. 
By order, 
ALFRED Cox, 
.June 20th, 1917, Medical Secretary. 


CHANGES OF BOUNDARIES. 
Formation of a Dewsbury Division. ; 
THE following change has been made in accordance with. 


the Articles and By-laws and takes effect as from the date‘ : 


of publication of this notice : 


That a new Division of the Yorkshire Branch of the, 
Association be formed, to be known as the Dewsbury | 
Division, of area as follows : 

Dewsbury county borough, Batley and Ossett municipal - 


boroughs, and Birstall, Heckmondwike, and Mirfield urban 


Representation in Representative Body.—For 1917-18 the’ 


above area will under the By-laws be represented in the: 


Representative Body as part of the Bradford and Leeds | — 


Divisions. The question of the representation of the: § 


Dewsbury Division for 1918-19 will be determined by the’ ~ 


Council in due course. 


BRANCH AND DIVISION MEETINGS TO BE HELD,- 


East YoRKS AND NorTH LINCOLN BrANCH.—-Mr. H. 


Evans, Honorary Secretary (101, Princes Avenue, Hull), gives” 


notice that the annual meeting oi the Branch will be held in” 
the.Board Room of the Hull Royal Infirmary, at 4 p.m., on’ 


Friday, July 13th. Business: Annual report, financial: 


statement, election of officers. Address by -Robert Grieve, : 
M.D., I.R.C.S. 


EDINBURGH BRANCH: SOUTH-EASTERN COUNTIES DIVISION.— 
Dr. M. J. Oliver, Honorary Secretary (St. Boswells), gives notice 
that the annual meeting of the Division will be held on Thurs- 
day, June 28th, in the Railway Hotel, Newtown St. Boswells, 
at3p.m. Business: Election of officers, instructions to Repre-. 
sentative at Annual Representative Meeting, report of War 
Committee and reappointment of Committee if considered 
desirable, any other competent business. 


KENT Brancu.--Dr. E. A. Starling, Honorary Secretary 


‘| ‘and Treasurer (Chillingworth House, Tunbridge Wells) gives . 


notice that the fourth annual meeting of the Kent Branch will . 
be held at the Tonbridge Urban District Council Chamber, 

Tonbridge Castle, Tonbridge (by kind permission of the ~ 
Council), on Thursday, June 28th, at4p.m. Agenda: (1) Elec- — 
tion of officers for 1917-18. (2) Consideration of the annual - 


report of the Branch and the financial statement. (3) Any > 
alteration of Rules. (4) Any other business decided on by the . 


Council. 


METROPOLITAN COUNTIES BraNcH.—Mr. N. Bishop Harman 
and Dr. Wilfred Kingdon, R.A.M.C. (Honorary Secretaries), ° 
give notice that the annual general meeting of the Branch will ° 
be held at 429, Strand, W.C., on Tuesday, June 26th, at 4 p.m. * 


The business will be: (1) Report of scrutineers as to the elec- ~ 


tion of new officers. (2) The annual reports of council and of 
representatives of the Branch on the Central Council. (3) Presi- - 
dent’s address (Dr. C. O. Hawthorne) : ‘‘ The Clinical Organiza- 
tion of the Profession.” N.B.—The Branch Council on April 
17th, 1917, resolved that under Rule 19 there was no obligation ~ 
to send — of the annual financial statement and annual 
report of the council to all members of the Branch, and agreed 
that the custom be discontinued during the war, and that only 
a sufficient number of these reports, etc., should be priuted for 
circulation at the annual general meeting of the Branch. 
Copies of the reports referred to can be obtained from the 
Branch Secretaries or seen in the Library. 


MIDLAND BRANCH.—Dr. ‘A. Fulton, Honorary Secretary pro ~ 
tem., gives notice that the annual meeting of the Branch will be 
held at the Royal Infirmary, Leicester, on Thursday, June 28th, 
at 3 p.m. A discussion will take place on ‘* The Future of 
Medical Practice,’ to be opened by the President-elect, Dr. J. E. 
Waite, Leicester. 


SoutH MiIpLAND BUCKINGHAMSHIRE DIVISION.—_ 
Dr. A. E. Larking, Honorary Secretary (Buckingham), gives 
notice that the annual meeting will be held on Thursday, June 
28th, at the Crown Hotel, Aylesbury, at 2.45 p.m. Important 
proposals in reference to the Ministry of Health will be sub- 
mitted and other business. Election of officers, ete. 


SURREY BrAancH.—Mr, Cecil P. Lankester, Honorary Secre- 
tary (1, Rectory Place, Guildford), gives notice that the annual 
meeting of the Branch will be held at the Holborn Restaurant, 
Kingsway, London, on Wednesday, June 27th, at 3.15 p.m. 
There will be no social function, but tea will be provided after 
the meeting at a charge of Is. each 
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NAVAL AND MILITARY APPOINTMENTS. 


. 


£49, 


SussEX BRANCH.—Dr. A. M. Daldy, Honorary Secretary (14, 
Palmeira Avenue, Hove), gives notice that the fourth annual 

eneral meeting of the Branch will be held in the Council 
fhamber at the Town Hall, Hastings, on Wednesday, July 4th, 
1917, at 2.15 p.m. Agenda: Minutes of the last annual meeting. 
Election of officers. Annual report with financial statement. 
The President will give an address on the future of the medical 

rofession and the proposed Ministry of Public Health, to be 
Followed by @ resolution and discussion, in which Dr. Claude 
Wilson, representative of Sussex, Kent, and Surrey on the 
Council, British Medical Association, will take part. The 
Council hope that as many Sussex members of the Association 
as possible will attend. The President-elect (Dr. George Locke, 
J.P.), requests the pleasure of the company of those members 
who intend to be present at the meeting to luncheon at the 
Albany Hotel, Hastings, at 1.15 p.m. Hastings members of the 
British —_ Association invite those attending the meeting 
to tea at 4. 


WORCESTERSHIRE AND HEREFORDSHIRE BRANCH.—Dr. 8. C. 
Legge, Honorary Secretary, gives notice that the annual meet- 
ing of the Branch will be held at the Worcester General 
Infirmary on Friday, June 29th, at 3.15 p.m. Business: Annual 

rt; election of officers. 
he annual meeting of the Worcester Division will be held on 
the same date and at the same place at 3.30 p.m. Business: 
Election of officers; report of Executive Committee. : : 

At 4 p.m. a meeting will be held to which all medical practi- 
tioners in the Division aré invited, to discuss the section of the 
Annual Report of the Council of the British Medical Association 


with regard to the proposed Ministry of Health. It is hoped ~ 


that every practitioner will endeavour to be present. 


INSURANCE. 

THE CERTIFICATION OF SICKNESS BENEFITS 
- UNDER THE INSURANCE ACT IN IRELAND. 
Tue Irish Insurance Commission has addressed to the 
secretary of each approved society operating in Ircland 

the following letter: 
Sir, 


1. Iam directed by the National Health Insurance 
Commission (Ireland) to inform you that numerous com- 
plaints have been received in this department from 
medical certifiers under the National Insurance Acts to 
the effect that approved societies frequently address to 
them inquiries asking for information, supplementary to 
that contained in the certificates of incapacity (Form 
M.C./1), issued in respect of insured persons, of such a 
nature as, it is alleged, societies are not entitled to demand 


from them. The Commission, therefore, think it well to~ 


set forth how far societies are justified in seeking further 
information from certifiers, as it would appear from some 
of the communications which have been forwarded to this 
department that certain approved societies are under a 
misapprehension on the subject. 

2. Under his agreement with the Commission it is the 
duty of a medical certifier to furnish a society on Form 
M.C./1 with such information as will convey to it the 
precise nature of the illness from which the insured 
person is suffering; and, in any case in which it is im- 
possible to diagnose with certitude the nature of the 
disease or injury, to state on the certificate, in the space 
for ‘‘Other Remarks,’’ such explanatory information of 
the case as is possible after a most careful examination. 
Once, therefore, a medical certifier has, in issuing a cer- 
tificate of incapacity for work, complied with . these 
requirements, strictly speaking he is not bound under the 
terms of his agreement to furnish any further information 
which an approved society may demand. 

3. Where, however, the nature of the illness from which 
an insured person is suffering is not precisely given on the 
certificate, and the reasons for not doing so are not stated, 
the society would be justified in requesting further in- 
formation on this point from the certifier. For instance, 
where a certificate is received to the effect that the 
insured person mentioned therein is rendered incapable of 
work by reason of ‘‘rheumatism,’’ the society would 
naturally require to know whether the insured person is 
suffering from acute, subacute, or chronic rheumatism. 
The Commission would, however, suggest that in such a 
case, instead of sending a special query to the certifier— 
sometimes after several certificates in respect of the 
illness have been received—the society would immediately 
on receipt of the first certificate of this kind write to the 
certifier, pointing out to him its requirements, and asking 
him to furnish the requisite information on’ the next cer- 
tiflcate which he issued to the insured person. Such a 
procedure would, it is suggested, tend to remove from the 
mind of the certifier any suspicion that the bona fides of 
his certificate was being challenged, and thus make for 
harmonious co-operation between the certifiers and 
approved societies. 


‘F.R.C.S., C. R. Smith, J. 


4. As already stated, a medical certifier has given all the 
information as to the condition of the insured person, 
which he is obliged to give under the terms of his agree- 
ment, when he has stated specifically on his certificate the 
cause of incapacity. At the same time, the Commission 
recognize that in many cases it would be of considerable 
assistance to an approved society and possibly obviate the 
necessity for the employment of a medical referee, if it 
would obtain from the medical certifier certain informa- 
tion which he may not be legally bound to furnish. The 
Commission are confident that if, in such a case, @ 


courteous request is sent to the medical certifier to.give A 


the required particulars on the next certificate issued the . 
information sought for will be furnished. 

5. The Commission desire to take this opportunity of 
again impressing upon approved societies the necessity, as 
suggested in paragraph 30 of Circular M.C./2, of furnishing 
promptly to the appropriate medical certifier whatever - 
information may come into its possession, by means of 
sick visitors’ reports or otherwise, which may bear upon 
the condition of an insured person. As pointed out im. 
paragraph 55 of Memo. M.C./1, a medi certifier_ may 
often be forced to base his opinion as to incapacity on the 
information conveyed to him by the insured person 
himself, and further information, such as may be obtained 
from sick visitors’ reports, will be of material assistance 
to him in forming a correct judgement. a ; 

- Iam, Sir, your obedient servant, 
JOHN HOULIHAN, . 


Pabal and Military Appointments, 


. ROYAL NAVAL MEDICAL SERVICE... -- 
Tue following appointments are announced by the Admiralty: 
Fleet Surgeons P. H. Boyden, M.D., to the Excellent,- vice Bett; J. A. 
Moon to Portsmouth Dockyard, vice Bradley; E. Cooper to the 
Hercules, vice Moon; E. D. J. O’Malley to the Victory. Staff Surgeon 

. D. Bell to the. Pembroke. Surgeon E. C. Holton to R.N. Division, - 
Chatham, vice Clark. Temporary Surgeons W. V. Gabe to the 
Leviathan, vice Fitzmaurice; R. Aitken to the Patuca, vice Staff - 


,Surgeon Barford: H. G. Brown to the Changuinola, vice Staff Surgeon 


Devas; J. W. K. Bruce to R.N. Dépét, Crystal Palace, vice Brown; 


Cc. S. Ogilvy to the Victorian, vice Staff Surgeon Thornhill; W. A. 


Bailey to the Egmont ; E. R. A. Merewether, M.D., tothé Erin, vice 
Saunderson; C. H. Browne to the Pembroke; D. G. Churcher to the > 


‘Roxburgh ; E. L. Elliott, M.B., to the Vivid, for Plymouth Hospital; 


A. E. Morson, to the Centurion; S. P. Mort to the Hospital Ship © 
Karapara; G. N. Stathers, M.B., to the President, additional, for 
general duties at establishments under Captain Superintendent, 
White City; O. H. Gotch, M.B., to the Hospital Ship Plassy, vice 
Irvine ; J. Rothwell to the Arrogant ; H. L. D’O. Diftkworth, M.B., to 
the Orion; H. B. Padwick, D.S.O., to Haslar Hospital; G.N. Martin - 
to the Collingwood, vice Granger. To be temporary Surgeons: 
J. Hollings, D. B. 8. Jones. : 


RoyaL NAVAL VOLUNTEER RESERVE. 

D. P. G. Fildes granted temporary commission as Staff Surgeon 
(unpaid). Surgeon R. H. H. Jolly, M.D., to the Pembroke. Surgeon 
Probationer A. Macpherson granted temporary commission as Dental . 
Surgeon; W. G. Powell to the Doon. To be Surgeon probationers: - 
H. W. Quinn, W. E. Johnston, R. F. Joyce, G. L. Bell, W. H. Miller, 
H. I, Palmer, T. B. Feik, H. S. Little, M. Rosenowige. 


ARMY MEDICAL SERVICE. 
Royat ARMY MEDIcAL Corps. 

Lieut.-Colonel O. W. A. Elsner, D.S.O., to be temporary Colonel 
—_ employed as Assistant Director of Medical Services of a 

vision. 

Lieut.-Colonel E. M. Morphew, D.S.O., to be temporary Colonel 
whilst Assistant Director of Medical Services. 

Temporary Lieut.-Colonel A. 8. Woodwark, M.D., relinquishes his 
commission and is granted the honorary rank of Lieut.-Colonel. ‘ 

Temporary Lieut.-Colonel G. S. Buchanan, M.D.. having resigned - 
reverts to the rank of temporary honorary Lieut.- 

olonel. 

To be acting Lieut.-Colonels: Captain W. E. C. Lunn, M.C., M.B., 
whilst in command of a field ambulance; Major T. B. Unwin, M.B.,° 
whilst in command of a stationary hospital. , 

Major A. E. B. Wood, M.B., relinquishes the acting rank of Lieut... 
Colonel on reposting. 

Temporary Major A. M. Leake, V.C., F.R.C.S., to be acting Lieut.- 
Colonel while in command of a field ambulance. - 
Granted temporary honorary rank whilst serving with the Irish 
Counties War Hospital:—As Lieut.-Colonel: 8. S. Pringle, M.B., 
F.R.C.S.I. As Major: W: G. Harvey, M.D., F.R.C.S.I. As Captain: ~ 
H. de L. Crawford, M.B., F.R.C.S.1. 
Majors: W. L. Braddon, temporary Captain H. 8. 

per, M.B. 

Temporary Captains relinquish their commissions: R. H. Drennan, 

a on account of ill health; A. Renshaw, M.B., E. V. Frederick, 


To be temporary Captains: E. T. C. Milligan, M.D., Captain A. 
Fletcher (from Devon Regiment), H. D. Duke, R. Freil, M.D., 
F.R.C.S.1, G. R. Lawless, F.R.C.8.1L, R. F. Yencken, A. Burton, M.D., 
F Pugh, L. Bromley, F.R.C.S., C. W. B. 
Littlejohn, M.B. Temporary Lieutenant P. J. O’Sullivan. . 

Temporary Lieutenants relinquish their commissions: L. W. 
Kergwin, M.B., C. E. L. Burman, M.B., H. L. Craig, M.B., J. 3. 
Strachan (on account of ill health), G. H. Clement, M.B. “i 

Brown, M.B., late temporary Lieutenant, to be Honorary 
Lieutenant. 

J. C. MeGown to be temporary Quartermaster, with the honorary 
rank of Lieutenant. 

To be temporary Lieutenants: J. Glaister, M.B., E. J. Stuckey, M.B., 
R. G. Struthers, J. Cullen, M.D., William M. McDonald, R. E. V. Hale, 
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DIARY. 


. Adam, M.B., J. A. Valentine, M.D., H. Daw, T. D. Webster, 
Trevan, M.B., J. C. Marshall. M.D., F.R.C.S., J. J. Keyms, 
Vern all, M.B., F.R.C.S., B. Hart, M.D., F. E. Higgins, J. B. Cooke, 
we, 8. C. Wilkinson, M.B., B.C. W Pasco, F, Wilkinson, M.B., 
mberlege,M.D., J. H. Trench, M.B. . J. L. Green, M.D., F. B. 
a, A. M. A. James, D.S. Machean, uy H. E. Jones, G. Hard- 
a De Morgan, E. L. M. Lobb, M.B .. F.R.C.S., W. R. O’ Keefe, 
r,C. E. Waldron, D. M. Ross, M. B., A. T. W. Forrester, M.D., 
ays, A. Macdonald, M.D., 
G. A. J.M Loughnan, Wood, M.B. G.E.P. 
W. W. Smith, M.D., P. O. Moffat 
Carter, H. W. Elwell, M.B., G. P. Young, M.B. 
lish, G. W. Sudlow, M.B.. O.4. Waddell, R. H. Robbins, M.D., 
M.B., F.R.C.S.E.., G. S. Robertson, M.D.,R. K. 
MBS 8. 6. Shanks, M.B., C, Murray, 
George. M.B., G. Chalmers, M.B., R. Jamison, “MB. ., F.R.C.S., T. 5. D. 
Enderby, F. Brewer, M.B., L. W. Roberts, B. H. Dundee, M.B., 
Ww. MacKenzie, M.D., F.R.C.S.E., L. Pern, H. G. Rashleigh, R. W. D. 
Hewson, J. G. Cooper, M.B., D. M. Boohan, M.B,, W. Sanderson, M.B. 
F. Atthill, H.G. Drake-Brockman, Td: George, J. F. Weston, M.B., F. 
Whincup, F.R.C.S E., A. Emerson, M.D., H. A. Whitcombe, M.B., 
P. Hall-Smith, M.D., 7 L. Galletly, a. W. <A. Elwood, M.B., 
E, A. A. Saunders, A. Cooke, M.D., H. E. Heapy, M.D., J. C. 
Mann, M.D., F. W. M.B., R. O. Smyth, 
Perry, M.B., F. Thompson, E. E. 
M.B., J. F. Douse, E. Wight, -R, 


S. Slade, A. J. 
McGowan, M.D., F. 


£3 
me 
2 
Q 


obertson, 


Scott, M.B., 
Mason, A H. Nichol, J. D. Bridger, J. P. 
ee . C. Dobell, M.B., T. E. Banister, 
M.B., C. I. Milne, Mi ‘A. H . John, M. J. Renwick, F. E. 
Wilson, H. A. Lyth, M. F.R.C.S. . A. G. H. 
Lovell, M.B., F.R.C.S., me R. F. Hay, MB. Ww. D. King, 8. C. 
M.D., A; -F. Conder, A. Giichrist. M.B. G. H. 
Shaw, M.B, J. a ai M.B., A. L. Robinson, M.D., F.R.C.S., 
A. Joknstone, M.B., F. Edmonds, L. W. Shadwell, 
G. MacQueen, M.B., J. “Brydon, F.R.C.S., A. J. McConnell, 
R. 8. Frew, M.D., L. Hawkes, M.D., B. M.B., 
Cc. H. Wilson, M.bL., J. A. Durante, H. Brayshaw, M.B., R. G. Barlow, 
M.D., H. A. Williams, J. Jeffrey, M.B., F.R.C.S.E., ae W. Cantor, M.B., 
H. V. Swindale, H. N. Matthews, N. Morris, M. B., J. A. M. Clark, M.D., 
J. Dick, M.B., J. A. Currell, M.B., T. C. MacKenzie, M.B., = A. 
Struthers, M.B., F. C. Morgan, W. Over, G. A. F. 
aE M.B., A. Leeming, M.B., J. Menton, F. J. Child, M. Dz, 
C.A.A . Dighton, M.B., F.R.C.S.E.,C.G. MacMahon, M.B., E.J. Fisher, 
R. H. Robinson, M.B., H. Moore. M.B., W. H. J. A. Jamieson, 
M.D., K. C. Edwards, A.C. Brown, R. H. Dixon, M. B., W.N. May, M.D., 
M.B., H. Christal, N.B., A. Gregory. W.M. T. Wilson, 
bson, M. B.,.4:8. Hooper, R. M. Erskine, R. Robertson, 
we 5 — L. H. Burner, R. B. Radcliffe, M.B., J. Tait, M.D., 
ee Day, A. C. Sturrock, M.D., D. Gray, M.B., A. B. Rooke, F.R.C.S., 
- Martyn, M.B., F.R.C.S., J. E. Sandilands, M.D., A. B. Robertson, 


SPECIAL RESERVE OF OFFICERS. 
ARMY MEDICAL CoRPs. 
Major H. G. Smeeth, M.D., relinquishes the acting rank of Lieut.- 
Colonel on reposting. 
Lieutenants to be Captains: P. N. Cook, H. M. C. Macaulay, W. E. 
Wilson, J. B. Hume. 

To be Lieutenants: A. D. Gorman, from Glasgow University 
Contingent O.T.C.; I. Braun, W. H. White, and D. J. H. Jones, from 
University of London Contingent O.T.C.: L. Jefferson, M.B., from 
Queen’s University Contingent O.T.C.; W. R. Mathewson from Edin- 
— University Contingent O.T.C.; A. H. Boon, R. McGregor, R. N. 

urton. 


TERRITORIAL FORCE. 
Royat ArmMy MEpicAaL Corps. 

Major J. H. Ray, M.B., F.R.C.S., to be temporary Lieut.-Colonel. 
Major J. Ward to be acting Lieut. -Colonel whilst commanding a 
field ambulance. 
“—e and temporary Major (acting Lieut.-Colonel) T. H. Peyton, 
D.S.0., M.D., reverts to the temporary rank of Major on ceasing to 
command a field ambulance, with precedence from January 5th, 1915. 
Captain (temporary Major) A. H. Horsfall, D.S.O., M.B., relinquishes 
his temporary rank on alteration in posting. 
Captain J.G. Andrew to be temporary Lieut.-Colonel. 
Captains to be temporary Majors: R. Ollerenshaw, M.D., F.R.C.S., 
F. E. Tylecote, M.D., W. E. Alderson, M.D., to be temporary Major. 

Captain G. R. Ellis, M.B., relinquishes his commission on account 
of ill health -~ecae on active service, and is granted the honorary 
rank of Capta 
To be Sergeants B. MacD. Brander, and 
T. MacL. Ormiston, R./ R: A. M.C 


VACANCIES. 


NOTICES REGARDING APPUOINIMENTS.—Attention is 
called to a Notice (see Index to Advertisements—Important 
Notice re Appointments) appearing in our - advertisement 
columns, giving particulars as to which inquiries 
should be made before application. 

BATH: EASTERN DISPENSARY.—Resident Medical Officer. Salary, 

£140 per annum. 

BELGRAVE HOSPITAL FOR CHILDREN, Clapham Road, 8.W.— 

Resident Medical Officer. Salary, £75 per annum. 

BOURNEMOUTH: CRAIG HEAD HOSPITAL, Manor Road.—Resi- 

dent Medical Officer. Salary, £300. 

BRISTOL ROYAL INFIRMARY.—(1) House-Physician. (2) House- 

Surgeon. Salary, £120 per annum. 

CARDIFF: KING EDWARD VII HOSPITAL. — House-Surgeon. 

Salary, £200 per annum. 

CORNWALL COUNTY ASYLUM, Bodmin.—Junior Assistant 

Medical Officer. Salary, £200 per annum. 

DUBLIN: ROYAL HOSPITAL FOR INCURABLES, Donnybrook.— 

Resident Medical Officer. Salary, £200 per annum. 

EASTBOURNE EYE INFIRMARY.—Ophthalmic Surgeon. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.— 

Assistant Resident Medical Officer. Salary, £125 per annum. 

GENERAL LYING-IN HOSPITAL, York Road, §S.E.— Resident 
Medical Officer. Salary, £100 per annum. 

GLOUCESTERSHIRE 2OYAL INFIRMARY AND EYE INSTITU- 

TION.—Assistant Heuse-Surgeon. Salary, £150 per annum. 


GUILDFORD: ROYAL SURREY COUNTY HOSPITAL.—House..- 
Surgeon. Salary, £250 per annum. 

HEMEL HEMPSTEAD: WEST HERTS HOSPITAL.—Lady Residenhe 
Medical Officer. Salary, £200. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton, S.W.—House-Physician. 
six months. 

KIRKWALL: PARISH OF EDAY.—Medical Officer. 


LEEDS: GENERAL INFIRMARY.—Resident Aural Officer. Salary, 


£100 per annum. 
LEICESTER EDUCATION COMMITTEE. —Assistant School Medical © 
Officers (temporary). Salary, £350 per annum. 
MANCHESTER AND SALFORD LOCK HOSPITAL.— Temporary 
part-time Medical Officer. Salary, £300 per annum. 
MANCHESTER CHILDREN’S HOSPITAL, Pendlebury.—Two 
dent Medical Officers (ladies). Salary, £200 per annum. 
NOTTINGHAM GENERAL HOSPITAL. — Holiday Locumtenent 
(female). Salary at the rate of £250 per annum. . 
OLDHAM ROYAL INFIRMARY.—Third House-Surgeon. 
£225 per annum. 


TAL.—House-Physician. Salary, £200 per annum. 

CHARLOTTE’S LYING-IN HOSPITAL, Marylebone Road, 

W.—()) District Resident Medical Officer. 

yA Medical Officer. Salary for (1), £60 per annum, and for (2), 

per annum, rising to £80 on appointment as Senior. 

QUEEN’S HOSPITAL FOR CHILDREN, 

House-Physician. Salary, £100 per annum. 

ROTHERHAM HOSPITAL.—Junior House-Surgeon (male). 


Salary, 
£150 per annum, 


ROYAL LONDON OPHTHALMIC HOSPITAL, City Road, E.C.— | 


Third House-Surgeon. Salary, £50 per annum. 


ST. GEORGE-IN-THE-EAST TUBERCULOSIS DISPENSARY, E.— 


Temporary Medical Officer. Salary, £500 per annum. 
SALFORD ROYAL HOSPITAL.—Junior House-Surgeon. 
£150 per annum. 


SHEFFIELD ROYAL INFIRMARY.—House-Physician. Salary, £120 
per annum. 


Salary, 


SHEFFIELD UNION HOSPITAL.—Resident (woman) Assistant 


Medical Officer. Salary, £250 per annum, rising to £200. 


SHREWSBURY: ROYAL SALOP INFIRMARY.—Honuse-Physician. p 


q 


Salary, £200 per annum. 

CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 
Factories announces the following vacant appointments: Raunds 
(Northampton), Rosscarbery (Cork), Tattenhall (Chester). 

Yo ensure notice in this columm—which is compiled from our 
advertisement columns, where full particulars will be found— 

itis necessary that advertisements should be received not-later 
than the first post on Wednesday morning. Persons interested 
should refer also to the Index to Advertisements which follows 
the Table of Contents in the JOURNAL. 


APPOINTMENTS. 


Barber, A., M.B., B.S.Lond., District Medical Officer of the Tsle of 

Wight Union. 

Dow, W. A., M.D.Durh., District Medical Officer of the Lewes Union. 

HEARD, Mrs. Sophie, M.B., Ch.B.Edin., Civilian Medical Practitioner 
pa the 2nd Scottish General Hospital, R.A.M.C.A(T.), Craigleith, 

inburg 

Tasenerae, B. W.E., M.B., Ch.B.Vict., District Medical Officer 

of the Rothbury Union and of the Glendale Union. 


Woop-smirTH, Algernon, M.D., F.R.F.P.S.G., School Medical Inspector - 


to the county of Stirling. 


DIARY FOR THK. WEEK 
TUESDAY. 
Royal COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, 8.W.— 


5 p.m., Croonian Lecture (fourth) by Dr. J. G. Adami, F.R.S: 
Adaptation and Disease. 


DIARY OF THE ASSOCIATION. 
Meetings to be Held. 


Date. 


JUNE. 
26 Tues. 


27 Wed. 


Strand, W.C., 

London: Goanalk "Meeting, 11.30 a.m 

Surrey Branch, ual Meeting, Holborn Restaurangé, 
Kingsway, W. C., 3.15 p.m 

28 Thur. Buckinghamshire Division, Annual Meeting, Aylesbury 

p.m. 

Kent Branch, Annual Meeting, Tonbridge, 4 p.m. 

Midland Branch, Annual Meeting, Leicester, 3 p.m 

South-Eastern Counties Division, Edinburgh Branch, 
Annual Meeting, Newtown St. Boswells, 3 p.m. 

Worcestershire and Herefordshire Branch, Annual Meet- 
ing, Worcester General Infirmary, 315 p.m. + Worcester 
Division, Ann**1 Meeting, same place, 3.30 p. m. ; Meeting 
of all Practitioners in the Division, 4 p.m. 


JULY. 
4 Wed. Sussex Branch, — Meeting, Hastings, 2.15; Luncheon, 
15 p.m. 3 Tea, 4 
13 Fri. East Yorks and North Lincoln Branch, Annual Meeting, 
Hull Royal Infirmary, 4 p.m. 
26 Thurs. OPENING OF ANNUAL REPRESENTATIVE MEETING, Con: 
— Rooms, Great Queen Street, London, W.C., 
a.m 
Future of Insurance Practice. 
Treatment of Discharged Disabled Sailors and Soldiers 
Ministry of Health. 
Military Demands on the Medical Profession. 
Treatment of Venereal Diseases. 
Etc., etc. 
ANNUAL GENERAL MEETING, 


29 Fri. 


27 ‘Fri. 


Frinted and published by the British Medica] Association at their Office, No. 429, Strand, in the Parish of St. Martin-in-the-Fields, in the County of Middlesex. 


[JUNE 23, 


‘Salary, 
PLYMOUTH: SOUTH DEVON AND EAST CORNWALL HOS. | 


(2) Assistant Resi- 


Metropolitan —— Branch, ‘Annual Meeting, 429, 


Honorarium, 30 guineas for 
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